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Series Commentary: Implementing MWM
The joint American Academy of Hospice and Palliative Medicine (AAHPM) and Hospice and Palliative Nurses Association (HPNA) "Measuring What Matters" (MWM) initiative selected and recommended ten quality indicators for hospice and palliative care practice (1) ( Table 1 ). These quality indicators were chosen after a systematic process, relying on the existing evidence base. The intent was identification of a core set of clinically relevant, cross-cutting performance measures for use by palliative care and hospice programs to drive quality improvement efforts. the MWM spirituality quality measure (2016). They found that while spirituality was important to an overwhelming majority of participants in the study, there were barriers to determining whether the spirituality quality indicator was met based on information in the EHR. While chaplain notes were included in the EHR, the content of the visit was not consistently described and thus it was unclear if the quality measure was met. The investigators also noted that outside spiritual support from the patient's faith community is generally not recorded in the EHR.
In contrast, Lamba et al showed that implementing a standard EHR template improved both the quality and quantity of documentation of MWM Measure 5: documentation of a discussion regarding emotional or psychological needs. However, they also found that this documentation remained mostly descriptive, and "additional prompting for documentation of recommendations to address identified emotional needs, and the use of screening tools for depression and anxiety, when appropriate, may be necessary for clinically meaningful quality improvements in patient care" (2016). In addition, several papers in the series highlighted gaps between patient preferences and the information regarding these M A N U S C R I P T
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Series Commentary: Implementing MWM preferences that was available to clinicians at times of key medical decision-making (3, 4, 7). Garner and colleagues found that nearly half of veterans without a documented advance directive had named a person who could serve as a surrogate decision maker, but this information was not captured in the medical record (4). Thus, another challenge in adapting the EHR is not only to accurately capture complete patient data, but also to enable clinicians' easy and timely access to key information. Research is also needed to strengthen linkages between these process measures and patient and caregiver outcomes. Consistent application across settings will be needed to move towards benchmarking for quality improvement and to facilitate multi-site studies of quality of care. In particular, a family or caregiver survey that could capture both overall caregiver experience and perceived quality of care for patients was considered of utmost importance for every patient and setting of care, but one has not yet been identified as the gold standard and benchmarked for the field. continued work and commitment to improving quality for patients in our field, we aspire to fulfill the original goal of the MWM project: to identify, promote, and refine measurable indicators of high quality care for seriously ill patients. To this end, we will be referring to the methodological priorities for advancing the science of quality measurement in hospice and palliative care identified by Dy, et al: 1) defining the denominator(s) (or the population of interest) for palliative care quality indicators, 2) developing methods to measure quality from different data sources, and 3) conducting research to advance the development of patient/family-reported indicators (12) . Work is already underway in several projects to advance these priorities.
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